File witk?

lowa Zthics and Campaign
‘bisclosure 3o0ard

510E. 12", Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF I-ORM " d
Fax: 515-281-4073
DISCLOSURE SUMMARY P! A%_ié_ AM1l: 39
COMMITTEE NAME (Must be same as on Statement of Organization )
F
Guiagt o Q; . Qm’\)}\\ .nmn& ORM
IMPORTANT: Indicate by # type of commitee you are repomng for: | DR'g DISCLOSURE
( 1 )Statewide/Lagislative/Judge Standing for Retention Candidate { 2 )State PAC ( 3 )State Party (Rev. 12/2005) REPORT
(4 )Caunty Centrai Committee ( 5 )County Candidate. ( 6 JCity Candidate ( 7 }School Board or Other Palitical
Subdivision Candidate ( 8 )County PAC (9 )City PAC (10 }School Board or Other Paiitical Subdivision PAC ( For Offica Use Cniv C
11 ) Local Ballot Issue JD j]L ‘
Comm. #
CANDIDATE CCMMITTEES ONLY: Logaed |
Candidate Name Poiiticat Party (if applicable) ggecin
Scanned
T Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminat penalties. Pursuant to lowa Code section 688.32A(7) the candidate, for a candidate’s committee,
and the chairperson, for any other type of committee, is the individuali responsible for filing timely and accurate reports.

Q\“ Xine - SIS=4F0 - a0 -1~

SIGNATURE CF PERSON FILING REPORT TELEPHONE DATE SIGNED

“

I AM FILING A , : : REPORT FOR (1) ELECTION /{2)NON-ELECTION YEAR.

i (report date) . . Indicate by # . o

“{JCHECK IF AMENDMENT TO REPORT DATED - . e k;ocal Committees, enter Date of- EIec:tion . »

[ Check if this is final (termination) report and attach Neice of Dissolution Formn DE-3. C AL tor G ‘

{You must continue to file reports until a'DR- 3 is filed.) _ . wg;?,%ect?;f‘: ,‘,’Qg““‘ ees. snier ounty " “

STATEMENT OF CASH ON HAN“ el

.CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the '
‘ committee. This amount MUST be the same as the cash on hand at the end . \ % g ' (_0 5

of the last reporting period or must be zero if this is first report filed.) ......c.cccerveremerrremsreensersesennans 5

ADD TOTAL MCONEY TAKEN (N THIS PERIOD \
Schedute A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 0'? \ 5 8 O * 6

Scheduie F: Loans Received total (Attach Schedule F)..........cceenen.......
Schedule H: Total Sales of Campaign Property (Attach Scheduie H) ....... erenreneeas

{Schedule H applies to Candidates’ Committees Oniy) L‘ ] Lp a ‘ Lp
[]

SUB-TOTAL ....ccoeen.eee $ )

SUBTRACT TCTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total {(Attach Schedule B) (*also see debts and loans below) ........... Q (2{ )Q ‘ Sa 3

Schedule F: Loan Repayments total (Attach Schedule F) ..............

CASH ON HAND at the end of this reporting period (if final report balance must be zero).........coeuun......

**UNPAID BILLS (From Schedule D - Attach Schedule D) .
*IN KIND CONTRIBUTIONS (From Schedule £ - Attach Scheduie E)

*OUTSTANDING LOANS (From Scheduie F - Attach Schedule F) ....... cererestsseseeres s rseee $
CONSULTANT BREAKDOWN (Schedule G Attached?) ‘ ___YES ___NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each vear.




-

¢ FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FCR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY

EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Sta

ent of Organization)

SUB-TOTAL

CANDIDATE NAME AND'ADDRESS TO WHOM PURPOSE AMOUNT -
DATE ID NUMBER - EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o Lot Gy anouwe
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~-1~0A4 I
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-1~ 09 CK# (A8 Codar Bpide | Tewa Cov Francls Luzam
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l-oa | S*bad Ames . Towon for  E€¥han Wilson
ID# David Syl P 5 Volers L:sfi/s*‘*mp/PM’"' q0 .42
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CK#
- 1-04 630 Coanora ¢ Ta  soave
ID# Libiar Meedi «o
kh-1-04 | 31 ?gfrn?. Toe o €0, 574 eny as.
L ‘CK# A
v Ranora v Fa So21 G
1D# Gudhtie Qetivity Conter 0.2
CK#(p3 2 264 Jsate s> ! meeting o
",26 -09 ©3 Guihriv Olw.élf‘. Ta solls
ID# Pancts ma Gardens Funeval Flowars qq.i?.
- 3055 Wwy a4 € by 4571
H("a""oq @33 Jfanoca , T S0
1D# G\L‘\’V\“\‘L Qo‘ FQ‘lV‘ \Q any ’600 % 5 O .00
for Taiv
“Ab-04 | crilo 34 nhen Te - .
brdbo Guneie Cenler S0 |(wd Soew Gog) rgaamt
' $

5917.77

TOTAL (if last page of this scheduie}

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

S pad_H

Purchasgs of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also’ be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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s
"FOR INSTRUCTIONS, SEE BACK OF FORM_ SCHEDULE
X B MONETARY
EXPENDITURES -- MONEY SPEN}\(ROM MMITTEE ACCOUNT Rev 0703) | EveaRY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTION
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION

DE TO STATEWIDE OR LEGISLATIVE

] CHECK THIS BOX IF

BER IN_THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A JAST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
| COMMITTEE NAME (Must be same a/ on Statement of Organizalen)
m,b @ t
~ CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED .
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
: CHECK
NUMBER _
ID# RO T /a&eov\ Mosley | TDonation 4o
CK# Ves aoiwes , Tousen $ e
bal-04 — ©39 ' 40309 50
ID# Theresa Davis FooQd €00 Meetine a
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ID# Stephan ;Bﬁ}l:g meier Qmoain  Donation
13 Wwin L g1y . .
CK#(’ 38 2 .3 I? 5?(‘35 . ¥o C"/\avnpxljn qo o0
3-10-09 ockridge , Tow L s i ).
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CK# . ‘ o Fundcaisewr O
q4-19-04 | 1D Loutheie Conter,  To (o).
ID# T on Qe
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—_— 6yl VOI D
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- {205 Sbade Q& Fox 211 o
\-3-0 9 oA buttic Qender , 1. sonS lo.o=
SUB-TOT. $ 5 <1l" I"'?
TOTAL (if last page of this scheduie] | §

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount; purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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‘FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BCARD.
COhII/MyEE NAME (Must be same as on Statement of Organization)
]
" CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED-
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alsc be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
Schedule G by the amount; purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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For Instfuctions, See Back of Form _ SCHEDULE
N ‘ A MONETARY {
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Inctuding candidate’s personal funds)
[] cHECK THIS BOX IF
) ] AMENDING FCORM

| COMMI

EE NAME (Must Z&me as on Statement of Crgani;

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information cdpied-from.reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory palitical committees. ‘

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR "~ RELATIONSHIP AMOUNT V¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
) NUMBER INCOME
iD# uni¥emizated Condributions ]
23).0a 1N (wine , Cheose , Crackers) 55,
1D# uniYamizaded Copntriboudions :
c i . ; 0
A-1%-04 K@l%h 50 Qie's Soe QueHon LU=
D# Bas¥ey o Deor Fer
o Sche \arship Donations
: CK# h 51 L—
a1%-0a4 Cos 4.2
1D#
CK#
D#
CK# , ’ ,
ID#
CK#
IC#
CKé#
1D# 4
CKG#
ID#
CK#
1D#
CK#
SUB-TOTAL
- 53580 2!
TOTAL (if last page of this schedule)
3
* Disclosure law reguires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by )
marriage) . If surname of contributor is the same as candidate, but there is ng Page of
{for Scheduie A)

famnilial relationship, enter “not applicabie” in the reiationship column.




